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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Keles, Ahmet Ozlem 

Application No.: 10/816,714 Group Art Unit: 3732 

Filed: April 5, 2004 Examiner: Not Yet Assigned 

Confirmation No . : 1173 

For: Maxillary Molar Distalization Jig 




CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as First Class Mail in an 
envelope addressed to Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA 223 13- 1450, or is being facsimile transmitted to th^JJnitedStfftes Patent 
and Trademark Office on 




Date 


Signature \J f\ 


Antoinette G. Giugliano 





Typed or printed name of person signing certificate 



TRANSMITTAL OF POWER OF ATTORNEY. REQUEST FOR CHANGE OF 
CORRESPONDENCE ADDRESS AND DOCKET NUMBER. AND 
REQUEST FOR CORRECTED FILING RECEIPT 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: .. . 

Enclosed please find a Power of Attorney. The Power of Attorney includes a 
new correspondence address. Additionally, applicant's attorney requests that for the 
above-referenced case be changed to 0019.0002-000. 



10/816,714 



As such, the above-referenced application should be updated to reflect the: 

1) new correspondence address with customer No: 42,842, 

2) the recently appointed attorney, and 
2) the changed docket number. 

Please provide a corrected Filing Receipt. 

Please charge Deposit Account No. 50-3098 for any fees that may be due in this matter. 
One additional copy of this document is enclosed for accounting purposes. 



Respectfully submitted, 




Facsimile: (781)593-7907 



Lynnfield, MA 01940 

° ate: tfdAfar 




9021 2360^ 392 KELES 

Antoinette G. Giuglimo, P.C 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT AND 
CORRESPONDENCE ADDRESS 



Title 





10*107714 


F&ngDatt 


April 5, 2004 


First Named tm**tar 


Kales, Ahmet Qzletn 


Cijnfbfnattott MttntbtT 


1173 


GrovpAri Unit 


3732 


ExaarmxerName 


Not Yet Provided 


Attorney Docket Nm*ber 


0019.00024)00 



Maxillary Molar Distal icwfcou Jig 



I/We hereby appoint 

[] the attorneys/agents associated with 

[ X ] Practitioner's) named betow, 

Antoinette G. Giugliano, Egg. (Registration No.; 42,582) 



as my/our attorneys/$gent$ to prosecute the application identified above, including any continuation or divisional 
applications thereof, and to transact ail business In the United States Patent and Trademark Office connected 



The correspondence address for the above-identified application «: 

[X] Customer No.: 42,842, which » associated with the following address: 

Antoinette G. Gfugttano, P.C. 

390 Salem Street 

LynntieW, Massachusetts 01940 
[ ] Other 



Please direct all telephone calls and facsimiles to; , 

Name Antoinette G. Giugliano Tel No. 781-89S3737 _ Fax Na 781*5937907 



I am the: 

[X J Appllcant/lnvertor. 

f 1 Authorized representative of the Assignee, [ ], of the entire interest See37C.F.R. §371. A Statement 
under37CF,R.§373(b)i8enctoBetf 



Authorized representative of the Assignee, [ ], together with [ ], of the entire interest, A Statement under 
37 C.F.R-S 373(b) is enclosed. 



S9QHATVREofApp§Q*nt or A*$»gnm of Rmoort 



NameftTft* 


Ahmet 0. Kete* 


Signature 
Date 





